..MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAT ‘ Z 2204 AOE™
DﬁPAR%hEN‘? OF PUBLIC HEALTH AND WHLFA ICATE OF DEATH 3 01895}?

S g Rosit ' = 3058
- Tetrd ) . - ) STATE FILE,NUMB
‘DO NOT WRITE Registration District Mo. il&ﬁ!mpry Registration District No. .1.0.03_ Repiztrar’s'No. ER

ON THIS STUB AMENDED FILED WS g' 1953 : - - l — -

— ] [ PI.ACE OF DEATH. 2. USUAR RESIDENCE (Where deceised lived. If institution: Residence before
v$:300 a.. COUNTY ) a. STATE mssom‘ib' COUNTY admission)

Rev. 4/59 b. CITY.(If cutside corporate limits, give TOWNSHIP only) Length-of stay in 1b ¢. CITY ' .

Pk AN Inside Limits
vown 5T, . LOUIS,HO, TOWN St Jdouls Yes' Ty No [
¢. FULL. NAME OF {If NOT-in ho:plfal give Iocuﬂnn) Anside Limits* d. STREET . (I cutside, ‘give location) Reside on Farm

heymmon ST, I.DUIS ¢ ITY HOSP, #L |Ya neD ADDReSS 322 Plum Ste Yes O NoTip
3. NAME OF DECEASED Firat Widdle Last 4 DATE Month  Day Year

(Type oF print)’ . OF
FRED (GOOSE) VERZANT DEATH 3 1y 63
5. SEX__. 6. COLOR OR RACE: 7. Married []  Nevér Marriéd D |8: \DATE OF BIRTH | 9 AGE (last birthday} [IF UNDER 1 YEAR | iF UNDER 24 HR
Male White Widowed [} Divoreed. [ F S /5 /1870 92 . 'Mamhs-lA Days Hours | - Min.
10a. USUAL OCCUPATION (Give Kind of work dons | 10b: KIND OF BUSINESS OR INDUSTRY| 11.. BIRTHPLACE [City and state or country). | 12. CITIZEN OF WHAT COUNTRY

duruRem%ﬁr wark C)I."If‘.{'é“n if rétired) Ttaly '[]'.S

13a. FATHER'S NAME "13b. MOTHER'S MAIDEN NAME' 14. NAME: OF HUSBAND OR WIFE

Unknown Unimown | None

15. WAS DECEASED'EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17, INFORMANT Address — ‘7

(Yasﬁg‘ér unknown) | (H es, pive war or dates of serv| John Berra. 2908 Mg_cklind Ave.

INTERVAL BETWEEN

DATE AMENDED

o
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wlm
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G

Q

o | tn

| oo |
l"’"

18. CAUSE OF DEATH (Enter only one cause!per line

=]

PART |. DEATH WAS GAUSED BY:- :I ) : % . Zé 7| ONSET'AND DEATH
IMMEDIATE CAUSE (a) 2 )

DOCUMENT

Conditions, if any, DUE TO (b) W W :

which_gave'rise to

above  ciuse : R ' . 0 -

s Bt - f-ég Epton . 1538

lying caute last.: BUE TO () - -

PART 1l. OTHER! S|GNIFICANT CQNDITlONS CONTRIBUTING TO DEATH but.not telsted 1o the terminsl | PART. Ill if dacaased was female was
‘disease’ conditich” given in PART | (a) rhere a'pregnancy in 18590 days.

l ] Yes l O Neo I o Unknown
19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMUICIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injiry“in PART | or PART 1l of Item 18.)

PERFORMED?
YEST] NO

T20c. TIME-OF  Hour  Month; Day, Year
INJURY, sm.
" P

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS ™
INSTEAD OF

MEDICAL CERTIFICATION

20d INJURY - OCCURRED . 20e. PLACE OF INJURY le.g., in or aboyt home, 20f. CITY; TOWN, OR LOCATION .
WHILE AT WORK.[] farm, factory, sireet, office.bldg., 6c.)
NOT WHILE AT WORK [

[ ) 4 3 “I-ﬁ:i her . - )
21. ‘1 attended the decea d last saw i, nlwe-on_3_1‘j=63 — _—

_m on the date nafed above, and.lo’the best of my. knowledge, from the causes stated;

22, ADDRESS 22: DATE:SIGNED'

" 1515 LAFAYETTE AVE. 3-14-63

23d; LOCATION:{City, town; or county] - ‘(State}

USE BLACK INK
OR
TYPEWRITER RIBBON

LN
““23a. BURIAL; CREMATION,
= 7 REMOVAL (Specify)

- ' ‘SSPeter&Pa'lc"' |
m&tﬁ T DATE-RECD: BY LOCAL REG:"

Calcaterra Funeral Home,51,2 Deggett Ave AR 15 1963

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

v

or by

working under my. personal supervision.

Student_

Signature of Student Embalmer

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a.STUDENT, he also shal) s;gn in_his, OWN_handwriting.

If *this body is pot emba!med fact should be * so stated above.”
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